2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # FO5000005523 Apr 25, 2000 8:00 am
R ecretary of State
ELKOR PROPERTIES, iNC.
04-25-2000 90061 029 ***150.00
Prinrinal Place of Busingss Mailing Address
22_2 S. Riverside Plaza 222 5. Riverside Plaza U T U
Suite 1450 Suite 1450
Chicago, IL 60606 Chicago, IL 60606
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
36-3860897 Not Applicable
- - : —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ N, J.Name . S, e e
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed rame of registered agent and titie If applicatie. (NOTE: Registerad Agent signature required when rainstating} DATE
9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi I ‘
5 tion C aign Financin
Tax filing raquirement and elects to da so. After MAY 1, 2600 Fee will be $550.00 ection Lampaign - 9 0 $5.00 May Be
o Trust Fund Contribution. Added to Fees
{See criteria on back) dJ Make Check Payable to Department of State
1. QFFICERS AND DIRECTQRS l 12 ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PDT 1 Detete 1IMLE [ Change [ Addition
NAME ELOWE. .IFFFRFY S NAME
seeracoress | 222 S- Riverside Plaza yrpsngg- STREET ADDRESS
oITY-S1-2p Suite 1450 CITY-ST-21P
hica —
TITLE c 130 - 60606 [ Delete TITLE [ change [ Adcition
NAME KORZEN, BRADFORD NAME
steeT anDRESS | 9300 WILSHIRE BOULEVARD, SUITE 560 STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS CA 90212 \ CITY-ST-2IP
TITLE O palete® TALE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE [ change . (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TILE [ Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac e aAd that myPsi Ure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em red to By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad i s / Ve o
engRn e o =t AT A P & 7 L ( , .
SIGNATURE: sl N L N AL O DU EDE _ \q {oC 312 4~120v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGM OFFICER OR DIRECTOR Dats Daytima Phone ¥

CR2E034 (9/99)



